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TN INFICeT D | INE 1 D 1 2D | O

(g i
r FEC - REPORT OF RECEIPTS FEC MAIL CEHTES
AND DISBURSEMENTS ,
FORM 3X . For Other Than An Authorized Committee 2016 APR 19 A l
Ottice Use Only
TYPE OR PRINT E le: If typing, ey
K gghlclfng“’r:sls (in full) v o::rmtf\ee linegl.png wee 12FE4MS
IL—)‘ |ID101511 [/)gl MGIMXI/H!%ITBL |P191C! N I I A A
|§il![|i§]liJ|l|llll'!lllI'llillll!!lfi.l ll

I.I)‘IO i3 | i.Wld

lul

D

a
GV

ADvDRESS (number and street)

,A%)l]:l iQJOIBI P

1(11,1) |IDi'F|71(-‘| / I(]/

[

Pl

J

Check if different
than previously
reported. (ACC)

g

| 1ZL 16000417019

lAirI/|;ln1317_l_0JDl

J?ll el'} l/flh!tSI
/

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
C 0 “O '5' ‘L]L 'O" ’ "6‘ 3. IS THIS NEW D AMENDED
s 2 REPORT (N) OR (A)
4. TYPE OF REPORT (6) Monthly D Feb 20 (M2) [l May 20 (v5) U Aug 20 (M8) Nov 20 (M11)
{Choase One) Report . el (Yh;:rn-gmon
Due On
D Mar 20 (M3) B Jun 20 (Ms6) m Sep 20 (M9) ; %ec£$0 (M12)
(a) Quarterly Reports: At (Flon o:fyﬁ"’"
D Apr 20 (M4) m Jul 20 (M7) B Oct 20 (M10) B Jan 31 (YE)
% April 15
R n (Q1 -
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) g Runoft (12R)
D July 15 PRE-Election
R 2
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
ﬁ October 15
L Quarterly Report (Q3)
‘ T Yy ¥y 3 in me <
January 31 " i
B Year-End Report (YE) . Election on - . . A State of N
' July 31 Mid-Year (d) 30-Day
L Report (Non-election )
Ye;’, o,giy) (MY) POST-Election General (30G) D Special (30S)
- Report for the:
. ‘(r]gggi;aﬁon ReDon o WK ! ) 1 T eI R ¥ in the '3
Election on a " o State of _
Tan v r ; o t fO 0}/ U3 7 g 2
5. Covefing Period Ol e.ld 120 [ through 031 15 ] 2.0 ] Z)

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

John

EHilt=

Y

NaIMyg/ FOYD § / m
Signature of Treasurer . Date é
17 e e Ry & e 0.4 1‘5 Q.
NOTE: Submission of false, rroyzus,'or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. -
) \Y
Oljﬂce FEC FORM 3X
se Rev. 12/2004
Only

FE6AN0O28
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Marxislz  PAC

Exposing
Vi J

’ Bl siaasnia
Report Covering the Period. From: 5(9:2 ‘ EO-A/.-: Q.,/),/ Od

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

[i'g L 2 St 5 2ia 13 T 3 o L

LW, N} B 17&_"‘&950‘;}0 G‘Q-;.

2 VI, W WO W) | EO!OE\D 30‘.5

= L i ) 3 its L

RS R O R}

00000

* A4 ¥ ) s 3

® L] L W
ittt a0 00 1

¥ T ® ] H s ¥ 4 ey

2200040

A B 4 DR

it 26050 04

v L] v L manit - Aunm Seiaas '3

0.0.0.0

BeesnorBenerfiZ Soner oo nanklin

g 2 2 s > W i

0.0.0.0

2, L‘m 2 B m &% @ &

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
-Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAND26



Vi R N e QRN T UCRRRE Ny S Bt Y

VIR

-

DETAILED SUMMARY PAGE
' of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

Exansﬂm Marxis?s /D/QC

Report Covenng the Period:

From:

)

DR

.1

Y By Uy

‘o Lb

To:

MO

Q.3

-’Eﬂ;‘

22060

I. Receipts

" COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

Lines 11(a)(i) and (ii}.....ccocco-en.. 4 Q 0 Qm
(b} Political Party Committees .................. ) ol . . 0 Q Q
{c} Other Political Committees e e qreexp or -
(SUC @S PACS)...ccccoorrrrrmrrerresiccenrrs s 0 N 0000
(d) Total Contributions (add Lines ‘
11(a)(iii), (b), and (c)) (Carry s S i
Totals to Line 33, page 5).............. » P . P
Transfers From Affiliated/Other s gy g RR——
Party COMMIEES........ccovveverrireeerirrennrinnnes s n O 0 Q Q et o &O ﬁ’O 2
All Loans Received.........coceveerecncrnnrarenenens e a 0.0 Q 0 - Q 2 0 0
AT D ATR B I, I B Lot ]
Loan Repayments Received............ov.e.e.. O O O’= .
Offsets To Operating Expenditures ““QﬂQAQ" ALl Bl ""—Q'*-O‘
(Refunds, Rebates, etc.) . R S— S —
(Carry Totals to Line 37, page 5)............... o O 0 O
Refunds ot Contributions Made - "&“‘Q’ P mcxborz By MMJADJO 0 x
to Federal Candidates and Other S S ——

17.

" (Dividends, Interest, etc.).....ccccoerrviicennnenn

18.

19.

20.

L

Contributions (other than loans) From:
(a) {Individuals/Persons Other

Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......ccocovrivmiccinnenennnene

e 0,000 e o !0500,
PP — MDM, Py Omaﬂ

F3

(iii) TOTAL (add

.
o

5 4b 45 48 4
b

Political Committees........c..cccovvevrivccrcnnn.
Other Federal Receipts

0,000

Transfers from Non-Federal and Levin Funds

e

2020000

(a) Non-Federal Account
(from Schedule H3) ...cccccoovirrvriiiinens

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)}......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)........ »

2 N ﬂ} [ 1 L4 ﬂ“@ -1 b4
e a7 iy L e i o' 2 s ST S i =y B i 2
oo onmc m...s.Q.a-Qm.QA.U.E . Y S S WL Y Q O“Q&OQ
oot ondiseam MQ.&Q@Q.;QS Bl _MQJ-QE:QQ.‘&
cesenaeese e MOM A n.&ﬂQ&Qﬂ&Q&aQM
R Y Aokl A AN 1 e B . ) < ) ‘
& et Q:A.onn e ﬂMQ&QﬁbQ.&Om
P G W MQ:E«.Q&‘;.;&P— Rt Bl ﬂL:O O@Q&D

FEBANOD26

-




|" ' DETAILED SUMMARY PAGE _|
: of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A : COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal .
Activity (from Schedule H4) - ey

() Federal Share ......cowiwrirne \ ,3;2 et mwﬂgllm 5(2‘ sttt ) O,e()@
ﬂ“"““’)MQﬁ ool "—ﬂ?D@-@Q—.&O\E

(i) Non-Federal Share......................

(b) Other Federal Operating g o i P
EXpenditures ............. e L L 0 Q O () '
(c)- Total Operating Expenditures e e T
(add 21(a)(i), (a)(ii), and (b)) ............. » e T el D h 0 Q
22. Transfers to Affiliated/Other Party R e

COMMILEES.....eveeeeeieecereeiireeer e eerranacrnee

23. Contributions to b ool Lﬂm

Federal Candidates/Committees S
and Other Political Committees................. e o Q O

A
24. Independent Expenditures gy

use Schedule E).............. e
25. Coordinated Par?/ Expenditures

22U.S.%. 441%d)) T
use Schedule F)...coveeeeeir e e i og QQ?

26. Loan Repayments Made.........coocrmnenns s A m ki QM

27. Loans Made.......c.ccoeveerceeeineictiecnes
28. Refunds of Gontributions To:
(a) Individuals/Persons Other i

Than Political Committees ................. . . QM

r
B
-
B
A
N
O

% B
%

eI A s I e TR Y e B N e e
.
L
1
;
1

AT
(b) Political Party Committees ................ . a £>0Qé2§:
(c) Other Political Committees S e e e
N (SUCh @S PACS)..oveeveeereveereere oo @) M
e o D bemee BTl _

(d) Total Contribution Refunds agoenzey
(add Lines 28(a), (b), and (c))........... 4

29. Other Disbursements .........c.ccceeverereainraenes —hn s OM

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share. ..........cccoceuneen. rverees

o $ 7
P L
%

1
1

(i) "Levin" Share.....c.cccccvvvirricccinnnn.
(b) Federal Election Actmty Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
_ Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

9
5
ﬁE

L
%
[
L
of

!
g
S

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

FOM LN 31).reoeeeeeoroseeeeees s enenereee > ;4:; . Q;Q&QE ' ﬂ s EQIOE:Q,E

L | | |

FEG6AND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

ll. Net Contributions/Operating Ex-
" penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....cccoevvnririencnns
34. Total Contribution Refunds

(from Line 28(d)) ....cc.coovmiimivmenciicnriieens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)....cccvveeiecnienenncns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

L

FEBANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECE'PTS for each category of the
, Detailed Summary Page 1a 11b ‘:’“C 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions '
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ExD 04 14q Marxis]s PAC

Full Name (Last, First, Middle Initiaf)

A. . Date of Receipt

Mailing Address TTHEY ; For oY/ PTVeYTrers

City State Zip Code bomenmk
Amount of Each Receipt this Period

FEC ID number of contributing C I R R

federal political committee. PR S R ST S PR Y W T U S

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

!HPrimary DGeneral O v rem—

i Other (specify) w

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address TR P POTTTTeY
City State Zip Code et
Amount of Each Receipt this Period
FEC 1D number of confributing C R EEEEE M
tederal political committee. U S T S  cnlim i el oot ncneon )
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary [ ] General e g i s R
H Other (specify) v . A L, ﬁ p X __I-‘L o
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Wy / ‘B3 ! 2. B0 2. B 2 2
City State Zip Code * = bt
Amount of Each Receipt this Period
FEC ID number of contributing C A i A A A
tederal political committee. B Arseraacscaeraienseiclionsnark Loz et Sremmacrsa et SewmibecurEeend hemadbemnt
Name of Employer Occupation
Fteceipt For: Aggregate Year-to-Date ¥
7] Primary :l General e e e

f‘ Other (specity) w

£ .4 w X £ ¥

SUBTOTAL of Receipts This Page (optional)........ccoocnevcniiinniiiicccinniinenirnnens > PN ‘O“ (Z ZZ

4 ooy g L) 'z

TOTAL This Period (last page this line NUMBET ONfY)........c.ccevcemrrvrecmemrrcrecnirieierec e > e e e o 0 “ .,0 {2 1

FEGAND26 . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

- FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each category of the 24b 2 23 o4 25 2%
Detailed Summary Page 57 o8a o8b o8c H o H a0h

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of ,soliciﬁné contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

EX,Doé;ﬂ(/ ,M;{/‘.x7§72 V24

Full Name (Last, Firsi. Middle Initial)
A. Date of Disbursement
: i D YD A A
Mailing Address o Aot ety
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ R A A A
Type P A ok D Byrras o TR ol EcoarlBrach 3
Office Sought: i | House Disbursement For:
;__]! Senate Primary D General
L_I President Other (specify) v
State: District:
Full Name (Last, First, Middie Initiaf)
B. Date of Disbursement
FeRY 5 Fems \AAAARAS
Mailing Address " . e pee o
City State Zip Code
Purpose of Disbursement g
% Amount of Each Disbursement this Period
Candidate Name " Category/ T T T
Type A N S-S, T, . Uy S T . )
Office Sought: { House Disbursement For:
| Senate | Primary D General
| President | Other (specify) v
State: District:
Full Name (Last, First, Middle tnitial)
C. Date ot Disbursement
' : TN 0 O XD VET RV
Mailing Address . e o
City State Zip Code
~ Purpose of Disbursement —
T Amount of Each Disbursement this Period
Candidate Il\lame Ca’(egory/ ¥ '3 T 3 % ) ) ) -Zagihi Jmaei ‘3
Type oo e ooeae ot e e b
Office Sought: , I House Disbursement For: o
{ | Senate Primary D General
D President || Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccocivvnreonrinenecisicirenerennnsensnrnenans > . P QO 0 Q (
TOTAL This Period (last page this line number only)...........ccoocircmecercninnnre e, > b g s " 0 0 0 14 i

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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' SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

for each category of the
Detailed Summary Page

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

EXposing Marxis]z  PAC

LOAN SOURCE - Full Name (Last, First, Middle Initial)

Mailing Address

Election:
[T Primary
i } General

| o i
|| Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
5 » ‘L )1 [ u m ! . ﬁ-! I { r-e . m 2, ik V., | o L__e} Y i "
TERMS
Date Incurred Date Due Interest Rate Secured:
¥ ; ¥R . YWTRreY '71“'&'1: YO ¢ PTEYEYTY s S .
, . P . = R s 2 oo H% (apr) i _iYes BNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount S M M man Jeais s o
City State ~ZIP Code Guaranteed
Qutstanding: urondbeaf Phovtessolind o S
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o pkaam prameatz ———
City State ~ZIP Code Guaranteed
: Outstanding: R bomndTdroxzersaedboica] T el
3. Full Name (Last, First, Middie Initial) Name of Employer
Matlling Address Occupation
Amount e e s Lanse
City State ZIP Code Guaranteed
Outstanding: Bovalimuct Ty ducanlicn o imeb ol Sirez
4. Full Name (Last, First, Miadle Initial) Name ot Employer
Mailing Address Occupation
Amount TR L e e
City State ZIP Code Guaranteed
Outstanding: Bcaslleccnl Fime Semulimnd HoowrBunsetbne S

SUBTOTALS This Period This Page (optional)

-y

W W

i adieds } - %

N RNy

TOTALS This Period (last page in this line only)

g pos—y 13 s >

00001

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schédule D, carry forward to appropriate line of Summary.

FESAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

fxpag?zy Marx 575 PAC

FEC IDENTIFICATION NUMBER

cloos s34 010

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

- L o L ant Jnin o

L sy ies

25

- k. «

L 3 Boered el D/O

| SIS SRS S, SP L SR SN PR

Mailing Address

Date Incurred or Established

(Ch 4 o ¥ i

Y RY VYR Yy

Y i o Becmndh

City

State Zip Code

Date Due

kM ’ [ | f Y REY BRY B Y

1
A. Has loan been restructured? L ] No D Yes

If yes, date originally incurred

L 7 Lo

B. If line of credit, Total
W m— 14 Ly L v 2 4 Outstandlng g 22 £ 13 ™ ¥ » s . g
Amount of this Draw: Balance: Renanbioned Dionarkovanomd Fbenmiom e

[T} No

i-—l Yes

C. Are other parties secondarily fiable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[: No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

L0 ki B Sk Sumi Sumaa auiulh Smmntn Shmas )

& a s 2 B ™ bacondn

Dl

Does the lender have a perfected security
interest in it? [ ] No

71 Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the foan? D No D Yes If yes, specify:

What is the estimated value?

v .4 ;4 L2 R e " a4

et iacr et mmet: Sonnsde

vl Sl

A depository account must be established pursuant
to 11 CFR 100.82(e}(2) and 100.142(e)(2).

Date account established:

o®D

!

Y Oy VY EY

"} N

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

Typed Name j/)_b N 'P, Hi / T

Signature

%7

DATE

IRNG

H. Attach Md copy of the loan aéreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

1l Thq loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

ll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name oy

Signature Title TR 5-1 o A
FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE OF

FOR LINE NUMBER:
(check only one) 9

10

NAME. OF COMMITTEE (In Full)

ExDo4ing Marxzﬂ? FAC

A. Full Name (Lhét, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State 2ip Code

Nature ot Debt (Purpose):

Outstanding Balance Beginning This Period

L] L i L] L 3 ] L W v q

£ Horendt Hhucartineay Bueil S rmavacrsaiomll A exedt

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L i ' QUi Meaiel MnSir SN MR’ SN . 4 W R g N T T g g 13

M, P S G P SRS B NS N SR U S W | o

L3

5.8

[ K L L] L4 L Zaiikle - mima 4

kT sl TP B Sl

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L 4 - 4 L v ¥ £ L T

NV D, PO W S | W WU YUY, . S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- L R L] X - N w R ] L L § B L - e w - N 0 L3 E 3 @ - t 4 L] -4 - X Ld 13
SeermSirnn bmcriereiiorsd Timedn o sndumeed Y WU, W S-S, - e S VS W Romerrile s E drcer-dhomcumevensd. el L sl hweniin

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

\ L 2 W La 13 L L gnann 't \a 1 3

P, S S N, S W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S ficr -l ezl ol Thecodiern e w5l PR WO, W N S ) ; YO R, W W { AT WO ST S IO, SN WS W, W\

1) SUBTOTALS This Period This Page (OPONal)....................e.sssssmreemeeeerenreroreresenesssneeesesersen > ot ) 0 Q
2) TOTALS This Period (last page this line number only)..........ccooeveiiiiiniineniinnee e | 4 @ () O 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoveivenninnenens » i 0 C 9 0
4) ADD 2) and 3) and canry forward to appropriate Iine'ot Summary Page (last page only) 5 P D 0 D 0

i Emacolrado b Y rac)

FEGANDO26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Expisiy MarxisTs  PAC

FEC IDENTIFICATION NUMBER ¥

IClop.5.3.4.0./

Check if D 24-hour report D 48-hour report ) @ New report D Amends report filed on

f B ] i YEYRYIXY

Calendar Year-To-Date Per Election LA
for Office Sought Y.

Fult Name (Last, First, Middle initial) of Payee Date
m ;) FTOTTTY . PTYTTYTEY
Mailing Address a & PR
Amount
City State Zip Code LN S S Snen i ammn amms S s
b el e S
Purpose of Expenditure Category/ Uai o Office Sought: House State:
Type Seramlbe Senate  pigyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Check One: :| Support D Oppose
e — g Disbursement For: D Primary D General

B A V4 Lq&, -

E Other (specify) ,,

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle initial) of Payee Date
'M'i ; Tt  pios o 2
Mailing Address - - el
Amount
City State Zip Code A e g
LR Y- TN S-S NS IR W |
Purpose of Expenditure Category/ p— Office Sought: [} House State:
RN SN }:j Senate  pigtrict:
President A—

Check One: D Support D Oppose

Calendar Year-To-Date Per Election LN B S
for Office Sought o Ao

Disbursement For: D Primary D General
D Other (specify) ,,

(a) SUBTOTAL of ltemized Independent EXpenditures..........couuveeimnieinnencmiinncniens

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPengitures..........co.coveeveiiveiiiiceriietenisscenie s eees s e s naeeas

L] ' L SR o
— e 0000
Ll - - L. " R L] L
> ‘-—QLQM
P N, TS W T -
L a ) - LA L3 L = ®
> el el 'ﬁ'D*Lon

party committee) any political party committee or its agent.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date @[ ;ti;’ ’IQ"ZEL ZI

Dt

Sign7ld're

~

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election)

PAGE

OF'

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Fx g tng MarxsTs  PAC

[jves pdno
If YES, name the designating committee:

Has your dommittee beér’ designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure I—
Category/
Mailing Address Type
Date
City State Zip Code T T PP
Name of Federal Candidate Supported | Office Sought: House State: Amount
L Senate District: R i o T L T e s
Presidential
N . ﬂ F 2. ﬂ - Sy Pt N e

Aggregate General Election
Expenditure for this Candidate P

s

o2

L] T v L3 P———T

- -

s S rmevclbwesvetieputl ool

Full Name (Last, First, Middle initial) of Each Payee Purpose of Expendiure —
Category/
Mailing Address Type
Date
City State Zip Code WOPR TP ¢ YRR
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: e s e o
Presidential
R s U T WU, W Wt S W
Aggregate General Election LA R A
‘| Expenditure for this Candidate » o adiromndl st T orsea: e Srasath
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code (i et an IR i an ' PR
Name of Federal Candidate Supported | Office Sought: House State: = - S
— Amount
| | Senate District: e g R g
Presidential
M A iy ;8 2 B %‘ .3 &) 2
Aggregate General Election TR R R
Expenditure for this Candidate P b omme T esalieosordbsom i resetiomediEhah
SUBTOTAL of Expenditures This Page (OPtONal)...............oeeeeersssenoeceesesasamereessiasrressssssssnenee > . e e 0 f) & ZJ)
TOTAL This Period (last page this ling number only)........ccc.cceeiiniciiininrenees > o E s s D (-\L() ‘ )
FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Expiomg  Marxils  PAC
|
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

|
B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

It the committee is spending more than 50% federal funds, indicate ratio below

Federal. ... %

NONfEAEral ..ot ) %

This ratio applies to (check all that apply):

Administrative a Generic Voter Drive H Public Communications Referencing Party Only E

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Explomg  Mapxists AT

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess ‘of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . o el Wi e e e
D Fundraising E Direct Candidate Support o a e s 8% b innd 7o
CHECK IF THE RATIO IS:
[ i New i__| Revised [: Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
|} Fundraising | | Direct Candidate Support eoa s B % M
CHECK IF THE RATIO IS:
New {__| Revised . D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIITY IS: X g ' ey
E Fundraising || Direct Candidate Support e B . LA
CHECK IF THE RATIO IS: <
E' New || Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER )
FEDERAL % NONFEDERAL %
ACTIVITY IS: 4 (e e |’ Stan Sty ¥ i
- 1
l_j Fundraising iL__J Direct Candidate Support PP P
CHECK IF THE RATIO IS:
1 Y
I'_“! New D Revised L[ - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ey R St et
E Fundraising D Direct Candidate Support PR &) PN 4
CHECK IF THE RATIO iS:
D New D Revised DJ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % _ NONFEDERAL %
ACTIVITY IS: e e Tea:
[— i L w - e
L_,! Fundraising D Direct Candidate Support ‘ o ) o
CHECK IF THE RATIO IS: * R oo
™ ™ : ™ -
| | New | i Revised L] Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE ({in Full)

Expouing Marxiqls PAC

TOTAL This Period (Direct Fundraising)

TOTAL This Period {Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
L D "D ! Y®*Y RY ® Y - = x & * »  E % €
- " P AammeSenredt s B Fhome B e Simpcasoid
BREAKDOWN OF TRANSFER RECEIVED
1) Total AdMINISIIANVE .....cc.coomiirrececene ettt et
£ 8 ﬂ\. ih & ”’; M 11 m ‘ 1
ii) Generic VOIEr DIIVE ...........cocoiiiiiiiiiieir ettt sttt s sttt e
it K3 195, g3 £ gy 'l ..j'l-l? N
ii1) EXeMPt ACHVIHIES.......cccoiiiieetct et s
S
iv) Direct Fundraising (List Activity or Event identifier)
a)
= F {ﬁ . m ® B l"é .4
b)
.3 ;- m i A 4& I, 1 4@‘ £
c) Total Amount Transferred For Direct Fundraising ........cccuveoevvmniiiincvnicciisinisinninnes T P
v) Direct Candidate Support (List Activity or Event Identifier)
a)
b)
c) Total Amount Transferred For Direct Candidate Support...........c..ccoeviiviiincncrciicnene. PG U, YU SR Y, T
vi) Public Communications Referring Only to Party (Made by PAC) ..o, i racnd T revctio soodbonud v sorcom® b e 3
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINISrative) ..........cccceereriecerrenenne et )
B w ", -1 A%\ b1 i % A
TOTAL This Period (Generic Voter Drive) ..........ccccoeviernieiinnccninicennas E_, (TS S AT, U T T
TOTAL This Period (Exempt ACHVIIES) ........cocirmiceirereiicciienr e P

T ® - b sl v L it alant'; ®
" Focamd Prgc i Fortty; ) TS, ; W
o £ L] o L2 v L2 3 L8 1.3
..... CRY . S Y VI, Y L S
v L3 W PR TRIANCORE 3 ¥ >

i e S e S L M e
3
3
Lrcsromont P “J}'E"ihi

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COXMITI'EE (in Full) ~
Expocing Marxists  PAC

PAGE OF

FOR LINE 21a OF FORM 3X

COUPFICOITIND 1+ LD 1 =1 D ) TN

A. Fufl Name (Lds(. First, Middle Initial) Allocated Activity or Event:
a Administrative ; §Fundraising D Exempt
Mailing Address '::' Voter Drive _ Direct Candidate Support
City State Zip Code J Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: _ g R A RO A
— N " F " A g'.__ Y N iﬁ' k.3 - ﬁ\_ "y
Activity or Event Identifier:
Category/ i O ¥E TR
Type Date " 2 PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 L S x - - w 2§ ) L L g y A 11 Ll . L N g ] i .1 'z » Cj L1 k4 L2 L -4 ny L1 L]
Fy LcndD D5 ", [ ) LY., YO, U A N T, -y O, , NSO ) B TR S, WA P, . g e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
| Administrative |__ | Fundraising :I Exempt
Mailing Address 1 . M .
ailing Adar . i Voter Drive { ; Direct Candidate Support
—
City State Zip Code ____’ Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e T Sinan el Eiey anty L i
N Soexoadbencoal VoS- sz e Swinelios cocd
Activity or Event Identifier: S
Category/ WER g - ETEY TN Y
Type Date N o P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o w - W b4 w ' o Ao o w L L L3 L W g -~ L4 = L2 £'2 - k.4 o 4 w o - k2
I S G [ U T, . G XN S S S wn xS o i caimmec e Y rmaBron e pretirosacesi LSRN, VO S SO - [N SN W N -
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
:_: Administrative E Fundraising —_—_‘ Exempt
Mailing Address )
g E Voter Drive E Direct Candidate Support
City State Zip Code E Public C t to party only) by PAC
Aliocated Activity or Eveht Yee-lr--'i-'b--lia'tem
Purpose of Disbursement: . o g g AR G B g
r . N [ r L Y WY, ; WY S | e a
Activity or Event Identifier: !
Category/ TP THFDTY YV ETTTEY
Type Date - " M
FEDERAL SHARE + NONFEDERAL SHARE - = TOTAL AMOUNT
g L § k.4 o k-4 L » - w N L L] - Lo w » - ‘ N ') L -3 ¥ o L i 2 - - ~ 4
3 P, N GO S, | SR 1 Bk heumrthe A L. ] N—1 Zensnd Mk rimacs- seact Sl = BinrmaciI Aomathy P, T, S RPN, S |
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
% Al t.a ™ L) " k4 o il - X v w o Ly LS W £ ) L2 4 - b)) . L o W L 2
= 4 _iﬁ . yFu m. S L it 8 B - -1 J’j . B ”& t ha ﬁ ! 5 75 AT N, o %_ﬁ R I i
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) )
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
3 ¥ e . L 5 L4 " L4 L3 L) g -4 w x A3 £ > .1 B L 2 " | gl 1 K33 & E ) L] L 4 L2 w
X r 1 m - (.1 m Fi B s il % I3 m ﬂ n lw ﬁ“'ax' "'\ r.y X, Iz ,_w X, - ﬁ, 2 F m7 ¥

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004



ADUIACSEIIICED 1 LNED ) @ DD TR0

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party. Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full) .
Exposing Marxisls FAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘mi Y0} Yy rroyry { i aam Seies’Siusts Jeniie-aes e nait i
N el McsmiBnnd VmcaBicomis e ccaessseicond 2ot

VOTER REGISTRATION

g k 3 s Ly w v 4 1 4

BREAKDOWN OF THIS TRANSFER

i) Voter Registration _—-

Total Amount Transferred for Voter Registration...... e ook eme e nc

VOTER ID
ii) Voter ID O B e e

Total Amount Transferred for Voter ID .........cccovereeeeeninns

NI S, W SN V-, . Y - S G | G

GOTV
Iii) GOTV W L4 B - L o £l - o L

Total Amount Transterred for GOTV ......cccviminmnvireninceinnecre e

| SR WO N,V ST WG S-S, G

. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity B e B i aan i iy et sy -

Total Amount Transferred for Generic Campaign Activity .........occoerirencennee.

BrcursrBecont Pimexchiereimry it il s Sonicds

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m 4 / Ve v Y ™Y pe— ) w v e gy oo v S s s
3 Biureocrdccmeadh VYT, SO O S NSO . SO

VOTER REGISTRATION

'3 L gt L St L ® L] L] -2

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred tfor Voter Registration......

T TN SN TR R, | RS SRR N . WU SN

VOTER ID
il) Voter ID | Sk oiin Sunn Janae maia i s’ s st 3

Total Amount Transferred for Voter ID........cceeeeivveinennnees

iii) GOTV
Total Amount Transferred tor GOTV .....ooccvvvencrerccmr e

g L w -4 *® R 2N L NAkE “anhe 1

PO N, VOt S " W S T VU
GENERIC CAMPAIGN ACTIVITY

¥ ® Lthan 1 - b3 % G L] L)

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACtivity ........ccoooecrciiennn.

Bewsrolinaent T hrclieeser Doue AT e alinod s

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..........ccceuvceviiincns

TOTAL This Period (Voter ID) ......ccoveeceereirrnreresreceerecrcerensaeceenns

TOTAL This Period (GOTV)...cccoiiiiiniicireticcsseniensn e s sae s

TOTAL This Period (Generic Campaign ACHVItY)......c.coccoceriiiiiniiiciicnccceeene

TOTAL This Period (Total Amount of Transfers Received)......c.ccovvrneneiiiiinnvivinsconcnnennn,

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Exposing _Mucxisls PAC

A. Full Name ﬁ_ast, First, Middle Initial} / Full Organization Name

Type of Allocated Activity or Event:

E Voter Registration GOTV
l_l Voter ID . Generic Campaign
Maiing Address Allocated Activity or Event Year-To-Date
— L3 Lo L] L g T Ld ® - ®
City State Zip Code e— Beemsdomilimothamdtnod Rambasmtedt S na?:
Purpose of Disbursement CaAt;gc:ry/ 5 R B I B M S
Type ate - N e P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L W v w w . L) L - v Bl L L L) L3 L2 L8 ¥ k-4 i w Ld k3 w -1 L3 * L] g L]
| TP A YT ; ST W W, N PO T T NP, S T Gy PR U S T
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter ID 1 Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — dhcrvnpaiiec s £ bererm adions e e radbiar o Basen Ko viordk:
Purpose of Disbursement Ca;egc;ry/ 5 WENR A peETE s VRV RN
Type ate _ o L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
) oy NS K 2 2 L3 12 L) . 3 L4 L g W w w ¥ 1) N ') 1 W 3 ' 4 i ¥ 22 5.3 3 2
£ reBomed T oeioraralcraal Sl PP S N N W . Becarionsed Y e omeSossodiacgol St

C. Full Name (Last, First, Middle Initial) / Fuli Organization Name

Mailing Address

Type of Allocated Activity or Event:

Voter Registration i GOTV
Voter ID i | Generic Campaign
[N

Allocated Activity or Event Year-To-Date

W o " A2 » - A J L 4 w 3
Cily State Zip Code M—— SRR e NIRRT, N T SR L W
- e MRy g D ® 7 YEeY ® YT oY
Purpose of Disbursement Category/ Date
Type " " e coaan
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W o T - ~ e L - L2 -3 " L B3 A " 2 o b BEmais - ) L] o " - L ] L] t 2 ' 13 t3 )
R | I8 2 el 2 o, B A Sresd Thumntn I, ", L. % 2 F L -y I S, - W = qny  m
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 .3 w L) v L2 v 2 T - v v n L L3 £} ) L. BN s 4 v v ¥ L Zubntes  Snhiens ‘iien W
e PP, LY 1 Bt howoet 3 P35 R\ hor=sodbruail ocef Smmeett s B w1 S sl B emenis X% [ T, S B i P U

FEDERAL SHARE

v L S § L3 L. ~ L < W LB

" [, ') e

P T S

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30(a)(ii}))

LEVIN SHARE

TOTAL AMOUNT

¥ L] '3 L] ¥ ¥ L2 L3 L2 L4

13 ¥ L3

TOTAL This Period for the Levin Share

i v w ¥ €

FEGANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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PHENACOTHDEED 1 LMD 1 1D 1IN T

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Exploing  Marxicls  PAC

NAME/OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e—e S oG T —— p———
a) ltemized ... ] P
((US)G Schedule L~A) : enmesncecdwad Tacantiraesdinan ST S sfisszad Pl P W S
(b) Unitemized .......c.occcviviriiiniinnninns ek e el el et st
............................................. ( ' ' T
(c) Total A e T hree e B
2. OTHER RECEIPTS.......... eemereeeeetmereees i
l I m a E a} ., -3 ..ﬂ.[ I I Ajﬂ F N A\ m . & 4‘3 R
3. TOTAL RECEIPTS coovoeeeereeereeeeeereonneene T T
(Add Lines 1c and 2) S s e oo et ekttt
4 TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
{Use Schedule L-B) .
L4 L] - L3 k'3 W a + L3 L4 W " W L' 3 £ £~ - 4 <
(a) Voter Registration .........c.ccccccue.
. "o 4y 2 PR L . Y t s S e PO, TOR A £ i e AT &
(D) VOIET 1D oo reeeereresneeee ‘
S BTt e T £ A b 2 i
SN < 012N T
a It A7 " - l\._m R AL 1N o R FYA -3 n, m £:9 4L 53
(d) Generic Campaign.........ccoeeeueene ) ST
- N L-m 3. " ﬂ'\ I3 i s;a £ ! E "a L Q. P2 R ¥ Lt ¥ o . N
() Total....cccccrivvicriirirrcicine ) ST T
y_4 N ﬁ B n m .. 1: mﬂd I r-2 m g 8 24y 8. & @ .
5. OTHER DISBURSEMENTS.......coom.e.n. T T
L ), | V- W ., | N S S S 2 B, | W S S/, ;W Byl )
6. TOTAL DISBURSEMENTS .......oooon........ S T T s T AT
(Add Lines 4e and 5) Bt Seerathwn St B o sl e rr ol Hrcrofiermowsent Mmoo Sl
7. BEGINNING CASH ON HAND............ T
{tor Column B, use cash as of January 1st) | SO SR | SO S WP, W KO S . N W o iz ae oo pel Finoa Ko £75 el
8. RECEIPTS cooooooooooeooeeeoooeoeoeeoeesooeeeeeesonnnee T T
(from Line 3) I’} A I A P, 'Y A . SO >y P - S T S Paarobisaral)
9. SUBTOTAL ooooooicoeeeresseserreeeeerssssn S T T
{Add Lines 7 and 8) I S V. S I LYo SR W~ otV sentomameliomomt o SmemsFacant o drssecs
10.  DISBURSEMENTS ooovvveoeeverseereresreerenee S
(From Line 6) . crrathera e ucadbe ot Ao Ry SocmmeelboetFralrcmerit ot eanfers Broac e
11.  ENDING CASH ON HAND...ooo T T T
(Subtract Line 10 From Line 9) Pl £ B Brasonhr S ecasBrmmondc Sty 5 B Pt Bresae S s et rea s g

FEGANOZE

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) PheE o

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D‘a e

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any. person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing Marxisls  PA

Full Name (Last, ‘Eitst, Middle Initial) / Full Organization Name Date of Receipt
A- %Ry 7 D® D B YOy ¥y VY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

¥ L g L L3 v 7 Yy w ¥

O £ r 3 Z 8 x o ¥ A
CX

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

¥ L) = w - miat aasme’ ) L'y 0 >

Occupation
o X £33 f3 f o35 B L LY A
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- MR / i ) I Y¥yvy

e < A a

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

L ket i Bkt Taieu ey oy “enifus onmet bt

2 2 e D ST W | S, L 1

Name of Employer or Principal Place of Business
Aggregate Year-to-Date

v v ] L3 L3 (3 L ama 4 v L 4

Occupation
2® B ﬂ A 2. ._ﬂ\ B L% e 8
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. ‘;a-r."l N v B 5 i s

"y il P = 2

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

e W c ¥ L) g L s 2 2 L

= S Sy wacali b ST N 3 T, Y | 3

Name of Employer or Principal Place of Business
Aggregate Year-to-Date
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